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caves OWAE s anD cAMPAIGN DIsCLOSURE BoARD FORM-GBG
‘ ‘ 51 D(égAMs‘;rl :'zé: 3”551 19A G, mﬂ;ﬁ. or Grant information
X rece a department or
zm DEC 3 ' AH |0= 08 Fax: (515)281-3701 accepted by the Govemnor on behalf
www.iowa.gov/ethics ofthe state
lewa Code section 8.7 requires all gifts, bequests, and grants given 1 any department of the Indexed S —
stato of lowa or received by the Governor on behalf of the state be reperted o the lowa Ethics Audhted

and Campalign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is requited to be | Chacked
filed within 20 days of receipt of the gift, bequest, or grant Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School

Name of Department cr Office )
3211 Edgingron Ave, Wdury, 14, 50637

Mailing Address City, State, Zip Code
441-i-s407

Area Code & Telephone No,

.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
M

Millic Dagit

Name
3211 Bigndan Ave, __Eldom, 14, 80637

Majling Address (if different from above) City, State, Zip (if different from above)
Jinginadie, e, ig

Email Address Area Code & Telephone Number (if cifferent from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Jim & Betty Koy
Name

409 Ozk Avenuc Eldora, Iowa 50627
Mailing Address City, State, Zip Code 12/31/2008 $250.00

Oste of Git, Bequest, or Grant Amcunt/Value®

Area Code & Telephone Number
“value is defined as “fair market value" of tem w5 determined by
receiving department or office. If no value mark *0.00".

Email Address (optional)

Pravide a description of the gift, bequest, or grant and purpese therecf:
religious activities fund to be used for students

‘Criteria to use this fonm,

Raeceipt of any git, bequest, or grant that is received by any depariment of the state or received by the Govemncr on behalf of the state.

Statement of Affirmation:

1, Miltie Daglt afiirm that the git, bequest, or grant reportad abova s acourate, | further affirm that the information conceming the

dendr and assessment of the fair market vaiue (i applicable) is correct and true to the best of my ncwiedige.

) 12/31/2008
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% Revised
9 "R Pcs AND FORM-GBG
CAnPAIGH TOWAETHIES AND CAMPAIGN DISCLOSURE BOARD |
510 EAST 12™, SUITE 1A Gift, Bequest, o Grant Information
2488 DEC 3! AM10: 08 DES MOINES, 1A 50319 received by & departient or
' Fax: (51 5)281-3701 :f?p::tw the Govemnor on behalf
www,lowa.goviethics o Siale .
For office use only
lewa Codle section 8.7 requires ail gifts, bequests, and grants given to any department of the Inglexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audied
and Campaign Disclosure Board and the Government Ovetsight Committee. The Board will
provide a copy of this report to the Govemment Oversight Committee, This form is required to be | Checked
filed within 20 days of recaipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

State Training School

Name of Department or Office
3211 Bdgingron Avc. Bldorw, 1A, 50627

Mailing Address City, State, Zip Code
5414985402

Area Code & Telephone Ne.

M

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

m
Millic Dagit

Name
3211 Bdidngton Ave, Bulur, TA_50627

Malling Addrace (if aitfergnt from sbove) Clty, State, Zip (if different from above)
mdugiviidha, mure inass

Ermail Address Area Code & Telephone Number (if dfferﬂt from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Amcrican Legion Aux-Griswold

Name

54697 Troy Road Griswold, Ia 51535
Msiling Actdress City, Stale, Zp Code 12/31/2008 $25.00
_ Deote of G, Begquest, or Grant AmauntValue*
T
Avea Code & Telephone Number “value is defined as “fair market value® of kem as determined by
receiving department or office. If ne value mark *0.00".
Emall Addrace (optional)

Provide a descriplion of the gift, bequest, or grant and purpese theraof:
x-mas fimd for students

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Gavernor on behalf of the state,

Statemaent of Affirmation:

1, Millic Dagit #firm that the gift, bequest, or grant reported above ls accurate. | further affiom that the information concaming the
donor and accecement of tha fair market value (if 3pplicable) is cormect and true te the best of my inowiedge. _

st 12/31/2008

Signature ) Date
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__IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
‘ ~ JAETHICS ARD _  s10EAST 12™ SUITE 1A i, Bequast, or Grant information
CAMPAIGN DISCLOSURE ©° pES MOINES; 1A 50319 received by a department cr
LAI Fax: (515)281-3701 :'c&ept:ld‘bythe Govemner on behalf
, . www.lowa,gov/ethics o s
IMOEC 3| ANIO: 08 : P
~ lowa Code section 8.7 requires all gifts, bequests, and grants given o any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Aucited
and Campaign Disclosure Board and the Government Oversight Committes, The Board will
provida a copy of this report to e Government Oversight Commimee. This form Is required to be | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
State Training School
3211 I?WM Ave, t or Office Tory, 14, ”93’1_
e -
M:'g‘\g Mﬁ%&us City, State, ZIp Code
Area Code 3. Telephone No.
m
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
“
Millic Dagit
3211 Edgrngtan Ava. Eldon, [A, 50627
Mailing Addrees (if different from above) City, Rate, Zip (if cifferent from above)
mdapit@dhemare.ia.uy -
Ermail Address Arca Code & Telephone Number (if different from above)
R —
DONOR OF GIFT, BEQUEST, OR GRANT:
Hardin County Savings Bank
Name
1202 Edgington Ave, Eldora, Iowa 50627
Mailing Address City, State, Zip Code 12/31/2008 $20.00
—_— Qate of Gift, Bequest, or Grant AmcuntMValue®
Ares Code & Tel © Number “valie is defined as ‘fair market valua® of item as determined by
recehving department or office. If no value mark “0.00".
Email Address (optional)
Provide a description of the gift, bequest, or grant and purpese theresf:
Religious activities fund to be used for students.
Crileria to use this form;
Receipt of any gift, becuest, or grant that is received by any department of the stete of received by the Gevemer en behalf of the state.

Statement of Affirmation:

L Millic Dagit sffirm that the g, becuest, or grant reported above is accurate. | further affirm that the information concerning the
donor and assesemant of the fir market value (if applicabie) is comect and true to the best of my knowledge.

{mﬁ / 12/31/2008
Signat J Date




